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This report is mandatory under P.L 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.
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WiR287IH

| Xf
LVSDQ‘Q .

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U- /% / W 2. Fiscal Year Covered From:

o/ /S ef /g;_.;" Theough: 42 / 7/ Sas

3. Name and address of person filing. 4. Name, file number, and address of iabor organization.

Name TEeRY T \gyggﬁ:’db Name z‘,,_.rp,,qﬁjﬁy ,'f(f,'/ Tacky KEprenAL Chunict of
LHE DEn) TERS

Labor Organization File NumberO./ ?ﬁ?

P.Q. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

Street /2 24 Lsob Hollow 27 sweet 2555 B DISoN AVEAHE

cty SeHerERVILLE” _ City Zonsd/and /3 445

State Za/DsAn A T WPCode+d S FTS5T State - ZaspsrAni? S . ZIP Code + 4 7é ;jf;

5. Position in labor organization.

Enter a‘pbropfiate data below W, during the past fiscal year, you or your spouse of minor clild directly or indirecly had any of the following interests
{except as spucified inthe exclusions set forth in the instructionsy:.

A. Held an interest in, engaged in transactions (induding loans} with, or denived income or other economic benefit of
monetary value from an employer whose employees your organization represents of is actively seeking to represent.

T -
6. Name and address of Employer (including trade narme, if any). 7.2. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

) 7.b. Amaunt,
Slrec;_t
City
State ZIP Code + 4
Signature )

15. Signature and verification. The unaersigned doclares, under penalty of Peridry and other applicable penalties of the taw, that all of the information
submitted in this report (including the inforrration contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and beiief, frue, camedt, and complete. (See the section on penalties in the instructions.)

s ‘)Q!‘L_-,—-:? 7 (2/?) S65 - 2523

Date Telephone Number
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Name of Person Filing

Fibe Number U~

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or kzasing to, or otherwise dealing with the business
of an employer whose employees your labor organtzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trage name, if any).

Name AbRTHIIEST TrbiANA REgromAl Couwcrl of
OACPENTERS Pension TRUST Fimd

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Steet F/// AlesT Livcoln 7 i
Chy PYERR 1LL /L

State Tl A ZIP Code + 4

Y- 5339

9. Business deals with:

a. Laker Organization

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s narne.

Name yimema it JFS 7 T DIANA /?gy/auﬁé 4«»61& af
LRRPENTERS FrNSron TRUST fFua/d

Trade Name, if any:

P.O. Bax, Bldg., Room No., if any

1
Steet DA LIGST LINECLN A 1A '
City prfeitsie v¥itle
State ZIP Code + 4
TarDs AN oy 593 ?/

11.a. Nature cf such dealing.

TouS 7L 2R feralD

11.b. Approximaie dollar value: of such dealing,

12.a. Nature of irterest held or income received.

TN TERN ATl FoumbaTicns BENEFITE (onFEECsnXe|
= Hophutic, HAWA L/

CONFERENCE REFISTROTION ) HoTEL, TRRVEL AND ExXPewses
T fEr PIAN GuilDrfwss

FoR TRUSTEES 75 HUPDATE Gl DELNES 88 TE Dol Forz
TRRST FwundS

12.b. Amount. T Yook 2°

C. Received from any employer (othel than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Consuitant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. |5 the Business an Employer or Consuttan: ?
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